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Executive summary 
This paper from Hammersmith and Fulham CCG looks at the urgent care and out of 

hours primary care provision in the borough and makes proposals about the hours of 

those services. 

Included is the case for change, the current usage of the two urgent care centres 

and the out of hours services as well as the public and stakeholder engagement to 

date and plans for consultation.  Plans for consultation have taken into account best 

practice identified through The Consultation Institute and by looking at the Councils 

own approach.  Hammersmith and Fulham CCG would like to work with the Council 

to develop the consultation approach further. 

The proposals, set out in chapter 4, are: 

 To make no changes to the Urgent Care Centre at Charing Cross 

 To change the hours of the Urgent Care Centre at Hammersmith Hospital to 

close it overnight from Midnight to 8am when it has a low volume of 

attendances and the majority do not require the services of the UCC.  

 To reduce the number of GP appointments available outside the core hours of 

8am to 6.30pm by 155 GP appointments a week in line with demand 

 To look at the number of hubs providing weekend plus services to all H&F 

residents registered with any GP in the borough. 

The consultation is currently expected to start in mid-late January, subject to 

appropriate assurance and decision making.  It will cover the whole borough and 

neighbouring boroughs where there is a regular flow of activity to Hammersmith 

UCC.   We are proposing a six week consultation period.  We would develop printed 

materials and a section on our website for all the information on the proposals.  

Translations would be available online or on request.  More information on this is set 

out in chapter 5. 

The CCG is seeking the views of the Council on the proposals and plans for 

consultation. With regard to the consultation process, we would ask: 

 Is there any additional activity you feel should be included within our 

consultation plan? 

 With your knowledge of your own particular wards and communities, what 

events and/or groups do you feel should be included in our engagement? 

 What is your advice on suitable venues for public events during the 

consultation? 

 Are their council communication channels you would allow us to use to raise 

awareness of the consultation? 
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1. Case for change 

1.1 About the London Borough of Hammersmith & Fulham 
Hammersmith & Fulham is a London borough to the West of London and is bordered 

by the Thames to the South.  Covering an area of 6.33m2, the borough has around 

183,000 residents making it one of the smallest boroughs in London.  It is part of the 

NW London Collaboration of CCGs which includes eight London Boroughs and is 

also part of the NW London Health and Care Partnership (or STP). 

The borough has 41 pharmacies, 29 GP surgeries with a total registered population 

of 252,3571, two hospitals – both with an urgent care centre - and one ED. 

It is a diverse London borough and a large proportion of the population are young 

working age residents with a low proportion of residents aged 65 and over (although 

this is increasing), and the fifth lowest number of children of any London borough.   

 The area has high levels of migration in and out of the borough, and 

significant ethnic and cultural diversity.    

 32% of the population is from Black, Asian and Minority groups (BAME).  

 Levels of affluence vary widely, creating inequalities within small geographical 

areas.   

 Life expectancy for men is 79.1 years and 83.3 years for women.   

 Around a third (29%) of children under 16 in H&F  were classified as living in 

poverty in 2011, higher than London (27%) and England (21%) according to 

official definitions. 

 Foreign-born residents made up 43 per cent of the Borough’s population in 

2011 - up from 34 per cent in 2001 (London 37 per cent and England & Wales 

13 per cent); this is the tenth highest level of any local authority in England & 

Wales.   

 14.5 per cent of households have no people that speak English as a main 

language; this is the thirteenth highest proportion in England & Wales. 

 

1.2 Digital vision – right care, right place, first time 
Hammersmith & Fulham CCG’s vision for digital innovation is simple - to make it 

easier for residents to access the care they need and to increase choice.   

At a time where over 91% of people aged between 16-54 have a smartphone and 

wish to access services at a time convenient for themselves, it is essential for the 

local NHS to respond to that demand and ensure that healthcare, where appropriate, 

can be provided in a way that harnesses the advantages offered by modern 

technology. 

                                            

1
 NHS Digital, October 2018 
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As well as providing convenience for patients, the implementation of the digital vision 

will lead to greater efficiencies for our staff.  In addition, making it easier for patients 

to access the information they need will increase understanding of the appropriate 

setting of care for their concern and reduce mis-use of services such as ED, leaving 

them more able to focus on those who need life-saving treatment.   

The benefit also extends to those who may prefer more traditional routes of 

accessing information and appointments as there will be fewer people using those 

routes meaning it should be quicker to do things like get through to your GP surgery 

on the phone.  

Hammersmith & Fulham CCG’s vision is that an individual’s first point of contact 

would be through a digital channel, creating a single point of access for patients to 

access Primary or Urgent Care via an integrated digital model.  Unlike models such 

as GP at Hand, the digital offer being developed by the CCGs for Hammersmith & 

Fulham will not affect a patient’s registration with their practice.   

Hammersmith & Fulham CCG have set four principles for their digital vision: 

 Residents will be able to access 

care convenient to themselves at a 

location of their choice (this may be 

digital, telephone or face to face) 

 Residents have improved 

accessibility and patient experience 

through coordinated streamlining of 

services, including being technically 

linked facilitating the sharing of 

patient records, referrals and 

booking of appointments 

 Residents will feel confidence that 

their care is being managed 

effectively, reducing unnecessary 

steps and clinical risk 

 Digital technology will be available 

to resident that wish to make use of 

this to navigate their way around the 

urgent and primary care system. 

 

1.3 Financial challenges 
Hammersmith & Fulham CCG is in a challenged financial position.  Like other CCGs, 

it has a limited amount of money to spend and needs to ensure budget is used as 

effectively and fairly as possible for all patients and residents.  It is therefore 

appropriate to regularly look at the services we provide, their effectively and 

utilisation and consider how we can best provide services for everyone. 
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1.4 Primary and urgent care 
We have an opportunity to consider how we harness technology to improve our offer 

for those who would benefit from digital access, and to free up capacity within more 

traditional access routes for those who prefer these.  

The contracts for urgent care centres at Hammersmith Hospital and Charing Cross 

are coming to an end and, in line with national guidance, we are implanting Urgent 

Treatment Centres. 

As UCCs/UTCs form the urgent end of primary care access, it was also deemed 

necessary and appropriate to review our wider GP appointment access outside of 

core hours, and how this should look in the future.  

Hammersmith & Fulham CCG is taking this forward by looking at the status quo to 

understand the utilisation of these services, whether the current operating hours are 

the most appropriate and how a modern digital offering can enhance the primary and 

urgent care provision in the borough. 
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2. Status quo 

2.1 Hammersmith Urgent Care Centre (UCC) 
Hammersmith UCC is currently open 24/7 and based at Hammersmith Hospital in 

the north of the borough.  The UCC has been standalone since the ED closed in 

September 2014.  It was at this point that it became a 24/7 service as part of the 

implementation of Shaping a Healthier Future. 

The UCC is adjacent to one of the most deprived wards in the borough according to 

Indices of Multiple Deprivation data. 

Hammersmith UCC is a contract held by Imperial and operated by London Central & 

West Unscheduled Care Collaborative (LCW). 

2.1.1 Current attendance levels 

Hammersmith UCC saw nearly 33,000 patients in 17/18, an average of 629 a week.  

Just under 8% of all attendances occurring in the period between midnight and 8am.  

Table 1: Hammersmith UCC: Average number of attendances – by time of day and 

day of the week, 17/18 
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There is an average of seven visits a night and, although this can vary, 90% of all 

night times have between three and 11 attendances. 

Graph 1: Hammersmith UCC: Number of night time attendances by date, 17/18 

 

Table 2: Hammersmith UCC: Typical daily volume of attendances in a night-time 

(Midnight to 8am) 

 

A third of people who use the service at night also use it during the day. However, 

repeat night time attendance is quite rare with only one in 10 patients coming at night 

more than once in the year. 

Eight out of 10 night time attendances are for working age adults, with the rate of 

visiting higher for this group than for children and older people. 

Table 3: Hammersmith UCC: Night-time attendances by age, 17/18 

 

The gender split at night is representative of the general population, unlike during the 

day, where women outnumber men.  More information on the social-demographic 

breakdown of attendances is available in appendix 2. 
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A third of night time attendances are for people living in Hammersmith & Fulham 

(H&F), followed by a quarter from Ealing. Over a half are from a 3km radius, such as 

East Acton and White City.  This area tends to be more deprived than average for 

London. People from these areas may have slightly higher rates of illness and 

disability than typical.  Maps showing the location of attendees and average distance 

travelled are in appendices 3 & 4. 

2.1.2 Clinical summary of attendances  
 

Arrival 

Overnight, 98% of attendees (which is on average 47 a week) to Hammersmith UCC 

self-present with the remaining 2% (on average 1 a week) sent by 111.  

Table 4: Hammersmith UCC – Number of attendances by mode of attendance, 17/18 

 

Reason for attendance 

A clinical audit was carried out by Hammersmith and Fulham CCG of 250 records of 

17/18 night time attendances with sufficient detail available on 238 of these records. 

The 250 records were a random 10% sample of 17/18 night time attendances.  

The graph below summarises the results of the clinical audit with regard to the 

presenting complaints/diagnosis of those attending Hammersmith UCC overnight.  

Graph 2: Hammersmith UCC – Presenting complaint/diagnosis from audit of night 

time attendances 
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Treatment and investigations 

For around three quarters of attendances, the treatment provided was advice and/ or 

simple medication. Most other attendances were given wound care/ dressing or 

simple MSK care such as slings/ tubigrips. 

The graph below shows the investigations undertaken for those attending the UCC in 

17/18, showing that the majority are discharged with no investigation. The data 

identifies 9% of patients needing investigation/ treatment at night, compared to 15% 

during the day.   

On average, this equates to just 4 patients a week needing investigation or treatment 

overnight, compared to 85 patients per week during the day 

Graph 3: Hammersmith UCC – investigations by day and night, 17/18 

 

Outcomes  

Routine data from the provider identifies an average of seven patients attending per 

night, of whom around six were discharged and one (15%) was referred to an 

emergency department (ED) which equates to seven per week. 

Table 5: Hammersmith UCC – Number of attendances by outcome of attendance, 

17/18 

 

Data matching of NW London UCC and hospital admissions data (17/18) shows 

around 6-7% of  patients attending the UCC at night time go on to be admitted as a 

non-elective admission the same day or following day after the attendance – around 

three a patients a week. 

The clinical audit of 250 attendances at Hammersmith UCC between midnight and 

8am identified 29% of night time attendances requiring UCC/ED attendances that 
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night (12% UCC; 16% ED).  Applied to daily numbers, this would equate to two of 

the seven current night time attendances requiring care in UCC/ED that same night 

(or 14 per week).   

Table 6: Hammersmith UCC – Estimated number of night time attendances requiring 

UCC/ED same night (Audit percentage applied to attendance data) 

 

Alternative care pathway 

As reflected in table 6 above, the clinical audit found that suitable care for close to 

half (48%) of those attending at night would have been a GP appointment the 

following day.  For those who do require an ED, the further onward transport 

required from a standalone UCC does increase clinical risk. 

Graph 4: Hammersmith UCC – Outcome of clinical audit, appropriate presentation 

for those who came to UCC overnight 
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2.1.3 Workforce 

Overnight, there are four staff in the urgent care centre: 

 2 Receptionists (shift 10pm – 8am) 

 1 GP (shift 11pm – 8am) 

 1 ENP (shift  8pm – 8am) 

The provider is not reporting any issues filing these shifts as they are able to mitigate 

any emerging issues within their organisation.  However, it is not without difficulty – 

the Provider has flagged that often shifts are harder to fill due to the clinical safety 

risks felt by staff of operating a standalone UCC overnight. 

2.1.4 Financial cost of service 

When the service moved to 24/7 in 2014, the additional contract value for the 

overnight hours was approximately £600,000 per year.  

2.1.5 Performance  

Hammersmith UCC has been fully compliant with the contractual five clinical quality 

indicators.   We are moving towards reporting against the 14 NW London KPIs from 

19/20 which are outlined in appendix 1. 

Table 7: Hammersmith UCC – performance against five clinical quality indicators. 

  Hammersmith UCC 

 target July Aug Sept 

Unplanned re-attendance at UCC within 7 

days of original attendance 

< 5% 3.3%  4.2%  3.5%  

95th Percentile wait above 4 hours  95%  99%  99%  99%  

Percentage of patients who left without 

being seen.  

<5% 3.6%  2.3%  2.8%  

Service Experience/FFT >75% 99%  100%  100%  

Median time to treatment (<60mins) 

minutes wait 

50% 64.5%  76.3%  72.3%  

 

2.1.6 Friends and family  

The friends and family results from quarter two 2018/19 show that 99.6% would 

recommend the service at Hammersmith UCC to friends and families.  This was out 

of 918 responses. 

2.1.7 CQC  

The February 2018 CQC inspection of Urgent and Emergency Care at Imperial did 

not include Hammersmith UCC. 
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2.2 Charing Cross UCC 
Charing Cross UCC is currently open 24/7 and is co-located with Charing Cross 

Hospital ED in the south of the borough.  The ED at Charing Cross does not see 

children. 

Charing Cross UCC is also operated by London Central & West Unscheduled Care 

Collaborative (LCW). 

2.2.1 Current attendance levels  

Charing Cross UCC saw just over 47,000 patients in 17/18, an average of 908 

patients a week. Just under 11% of all attendances occur in the period between 

midnight and 8am with 4% occurring between 2am and 6am.  

Table 8: Charing Cross UCC – Average number of attendances, by time of day and 

day of the week, 17/18 

 

There are typically around 14 visits a night, although this can vary considerably. 90% 

of all night times (midnight to 8am) have between 8 and 20 attendances.  
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Graph 5: Charing Cross UCC – Night time attendance count, 17/18 

 

Graph 6: Charing Cross UCC – Number of night time attendances by date, 17/18 

 

Table 9: Charing Cross UCC – Typical daily volume of attendances in a night-time 

(Midnight to 8am) 

 

A quarter of people who use the service at night also use it during the day. Repeat 

night time attendance is quite rare with only one in 10 patients coming in at night 

more than once in the year. 
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85% of attendances between midnight and 8am are for working age adults, with the 

rate of visiting higher for this group than for older people and much higher than for 

children. 

Table 10: Charing Cross UCC – Night-time attendance by age, 17/18 

 

Men are over-represented at night compared to the general population, unlike during 

the day, where women outnumber men. More socio-economic information on 

Charing Cross UCC overnight attendees can be found in appendix 5. 

Half of night time attendances are for people living in Hammersmith & Fulham (H&F), 

followed by 1 in 10 from Ealing. The majority are from a 3km radius, such as 

Hammersmith/ Shepherd's Bush.  

People from these areas may have slightly lower rates of illness and disability 

compared to London and deprivation is broadly similar.  More location information on 

Charing Cross UCC overnight attendees can be found in appendices 6 & 7. 

 

2.2.2 Clinical summary of attendances  
 

Arrival 

Overnight, 91% of attendees (around 90 a week) to Charing Cross UCC self-present, 

with 7% (7 a week) being sent by 111 and the remaining 2% (2 a week) arriving by 

ambulance. 

Table 11: Charing Cross UCC – Number of attendances by mode of attendance, 

17/18 

 

Reason for attendance 

A clinical audit was carried out by Hammersmith & Fulham CCG on 250 records of 

night time attendees at Charing Cross UCC.  There was sufficient detail available on 
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245 of these records.  The sample for the clinical audit was a completely random 

sample of 5% of overnight attendances in 17/18 (comparable to the Hammersmith 

Hospital sample size). 

The graph below summarises the presenting complaints/diagnosis of those attending 

Charing Cross UCC overnight. 

Graph 7: Charing Cross UCC – Presenting complain/diagnosis from audit of night 

time attendances 

 

Treatment and investigations 

As with Hammersmith UCC, for around three quarters of attendances, the treatment 

provided was advice and/ or simple medication. Most other attendances were given 

wound care/ dressing or simple MSK care such as slings/ tubigrips. 

Routine NW London data identifies 12% of patients needing investigation/ treatment 

at night, compared to 21% during the day. 

On average, this equates to just 12 patients a week need investigation or treatment 

overnight, compared to 170 patients a week during the day 

Graph 8: Charing Cross UCC – investigations by day and night, 17/18 
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Outcomes 

Routine data from the provider identifies around 14 patients attending per night, of 

whom around 11 were discharged and 3 (25%) were referred to an emergency 

department (24 per week). 

Table 12: Charing Cross UCC – Number of attendances by outcome of attendance, 

17/18 

 

Data matching of NW London UCC and Hospital admissions data (17/18) shows 

around 5% of  patients attending the UCC at night time go on to be admitted as a 

non-elective admission the same day or following day after the attendance – around 

5 a patients a week. 

The clinical audit found that 35% of those attending Charing Cross UCC between 

midnight and 8am required an ED or UCC that night.   Applied to nightly numbers, 

this would equate to 5 of the 14 night time attendances requiring care in UCC/ED 

that same night (or 34 per week). 

Table 13: Charing Cross UCC – Estimated number of time time attendances 

requiring UCC/ED same night (audit percentage applied to attendance data) 
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Alternative care pathway 

As reflected in table 13 above, the clinical audit found that the suitable care for close 

to half (48%) of those attending at night would have been a GP appointment the 

following day. 

 

 

 

Graph 9: Charing Cross UCC – Outcome of clinical audit, appropriate presentation 

for those who came to UCC overnight 

 

2.2.3 Workforce 

There are five staff in the UCC overnight: 
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 2 Receptionists (shift 10pm – 8am) 

 1 GP (shift 11pm – 8am) 

 1 ENP (shift 8pm – 8am) 

 1 Health Care Assistant (shift 8pm – 8am) 

2.2.4 Performance  

Charing Cross UCC has been fully compliant with the contractual five clinical quality 

indicators.   We are moving towards reporting against the 14 NW London KPIs from 

19/20 which are set out in appendix 1. 

 

 

 

 

 

 

Table 14: Charing Cross UCC – Performance against five clinical quality indicators. 

  Charing Cross UCC 

 target July Aug Sept 

Unplanned re-attendance at UCC within 7 

days of original attendance 

< 5% 4.4%  4.9%  4.5%  

95th Percentile wait above 4 hours  95%  99%  99%  99%  

Percentage of patients who left without 

being seen.  

<5% 4.3%  3.2%  3.4%  

Service Experience/FFT >75% 99%  97%  98%  

Median time to treatment (<60mins) minutes 

wait 

50% 52.2
%  

54.1%  51.1%  

 

2.2.5 Friends and family  

The friends and family results from quarter two 2018/19 show that 98% would 

recommend the service at Charing Cross UCC to friends and families.  This was out 

of 1147 responses.  

2.2.6 CQC  

The February 2018 CQC report on urgent and emergency services at Charing Cross 

had an overall rating of requires improvement. It is worth noting that the actual report 

makes no reference to the UCC at Charing Cross Hospital.  



 

22 
 

https://www.cqc.org.uk/news/releases/imperial-college-healthcare-nhs-trust-rated-

requires-improvement-cqc    

 

2.3 GP appointments 

2.3.1 Overview 

There are 29 GP practices in Hammersmith & Fulham with a broad range of 

registered patient numbers.   

 Largest practice – GP at Hand (raw 34,030, weighted 34,259) 

 Second largest – North End Medical Centre (raw 19,602, weighted 17,048) 

 Smallest practice – Salisbury Surgery (raw 1,182, weighted 1,171) 

It should be noted that GP at Hand is a practice which offers digital-based services 

which, whilst based at a practice in H&F, has a high number of registered patients 

from outside the borough which skews the numbers.   

H&F CCG provides appointments for patients between 8am and 8pm, seven days a 

week.  765 additional GP appointments a week are currently commissioned through 

two schemes, extended hours and weekend plus. 

2.2.2 Extended hours  

Extended hours is about providing additional clinical capacity outside of core hours 

(8am-6:30pm).  There are currently two schemes operating in Hammersmith & 

Fulham to deliver these appointments: 

Local scheme:  Under the locally commissioned services, (LCS) this is about 

individual GP practices providing the additional appointments to their own patients. 

19 practices signed up to deliver the service in April 2018.  The exact opening hours 

are flexible according to patient requirements but must be provided before or after 

core hours and any time over the weekend. Practices are not required to maintain 

service provision during Bank Holidays. 

National scheme: Five practices in Hammersmith & Fulham are signed up to deliver 

extended hours as part of the national directed enhanced service scheme (DES).  

The national scheme mandates the number of extended hours that practices must 

provide per week based on a practice’s list size. 

2.2.3 Weekend plus  

The service is aimed at providing additional clinical capacity outside of core hours for 

all patients registered in Hammersmith & Fulham to access and use. The CCG 

commission three Hubs; Brook Green Medical Centre, Cassidy Road Medical Centre 

and Parkview Practice. Each Hub is required to provide 1.5 hours per weekday and 

12 hours over the course of a weekend.   Whilst these appointments are available to 

all registered with a GP in the borough, it particularly ensures access to the patients 

https://www.cqc.org.uk/news/releases/imperial-college-healthcare-nhs-trust-rated-requires-improvement-cqc
https://www.cqc.org.uk/news/releases/imperial-college-healthcare-nhs-trust-rated-requires-improvement-cqc
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of the five practices who currently do not provide extended hours services for their 

patients. 

2.2.4 Current attendance levels  

Average weekly utilisation of the appointments outside the core hours at the 19 

practices operating the local extended hours scheme (LCS) is 82%. 

Table 15: Utilisation of extended hours (LCS) at 19 sites in Hammersmith & Fulham 

(Weekly average) 

Practice Name  
Appointments 

offered  
Appointments 

Booked 
Appointments 

Attended  
Utilisation 

North End MC 43.7 43.2 38.7 89% 

82 Lillie Road  62.6 59.7 56.3 90% 

Richford Gate  27.5 27.0 22.7 82% 

Brook Green MC 50.7 50.1 42.6 84% 

Dr Jefferies  47.1 45.9 40.5 86% 

Hammersmith Surgery 30.9 30.9 25.7 83% 

Palace Surgery 27.5 24.6 22.4 82% 

The New Surgery 32.3 31.3 28.0 87% 

Bush Doctors 66.8 65.2 53.9 81% 

Brook Green Surgery 36.1 35.3 28.9 80% 

Sands End Clinic 50.5 49.3 39.4 78% 

Dr Uppal  24.2 23.3 21.0 87% 

Park Medical Centre 50.1 48.7 42.5 85% 

Fulham Cross  19.7 17.5 15.7 80% 

Dr Kukar, Parkview 13.8 10.0 8.8 64% 

Salisbury Surgery 17.1 9.7 8.3 48% 

Ashville Surgery 34.6 34.2 31.8 92% 

Dr Kukar, Medical 
Centre 

57.7 51.5 44.3 
77% 

 
693 657 572 82% 

 

Average utilisation of the appointments outside the core hours at the three practices 

operating the national extended hours scheme (DES) is 83%.  Although three 

practices have signed up to this scheme, only two have submitted returns to NHS 

England, meaning one signed up practice is not currently participating. 

Table 16: Utilisation of extended hours (DES) at two sites in Hammersmith & Fulham 

(Weekly average) 

Practice Name  
Appointments 

offered  
Appointments 

Booked 
Appointments 

Attended  
Utilisation 

Lilyville Surgery 12.7 10.0 9.2 72% 
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Fulham Medical 
Centre  16.2 16.0 14.7 91% 

 
28.9 26.0 23.9 83% 

 

 

Weekend plus – Average weekly utilisation of the appointments outside core hours 

at these three hubs is 72%. 

 

Graph 10: Utilisation of weekend plus appointments at three hubs in Hammersmith & 

Fulham (weekly average) 

 

2.2.5 Financial cost of service 

 

 Extended Hours Local Scheme (LCS) funded from core CCG budgets 
(£614k) 

 Extended Hours Directed Enhanced Services (DES) providing around eight 
hours a week funded from delegated budgets (£29k) 

 Weekend plus Services providing 8am to 8pm, 7 day access to all patients 

registered and resident in the borough at three sites.  Nurse appointments are 

24 24 24 24 24 
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available on a Saturday.  This scheme is funded from core CCG budgets 

(£692k) and supplemented by General Practice Access Funding (GPAF) from 

NHS England (£480k). 
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3. Involvement 

3.1 Principles & overview 
Hammersmith & Fulham CCG have principles of engagement and co-design which 

have been developed with our patient partners.   This sets out the importance of 

involving our residents and stakeholders from the start and listening to all views in 

the development of our plans.   

That approach has been followed on this project and our engagement work is on-

going.  

3.2 Workshops undertaken 
To date, the CCG has engaged with members of the public on primary and urgent 

care access at a number of local workshops/focus groups/patient engagement 

events. 

The engagement built on a spread sheet of previously collated feedback from 

community groups from which the relevant information has been filtered out. Much of 

the previous feedback pertained to accessibility of primary care, whilst the remainder 

was drawn from a NW London wide survey on extended hours and weekend plus 

services 

Event Date Number of patient, 

public, Lay Member and 

CVS attendees 

Patient Reference Group Thursday 2 August 19 

Primary and urgent care 

access workshop 

Tuesday 21 August 

 

15 + 5 GPs and Practice 

Managers 

Patient Reference Group Thursday 4 October 15 

Session with Action on 

Disability group 

Friday 5 October 

 

9 

Healthwatch Enter and 

View at Hammersmith 

Urgent Care Centre 

Thursday 20 September, 

5-8pm 

Friday 5 October, 11am-

1pm 

4 patients 

11 patients 

Stall at Age UK event Friday 19 October  Handed out literature and 

discussed ideas for 

change with local people. 

Main focus was on 

recruiting participants for 
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PPG Leadership training 

(participants will be 

surveyed). 

QPR Community Trust’s 

weekly older people’s club  

Wednesday 7 November 10-15 

PPG Leadership training Thursday 8 November 30 

 

3.3 Stakeholder engagement 
 

3.3.1 Local Authority 

On 1 August a conference call took place to brief Cllr Coleman (Cabinet Member for 

Health and Adult Social Care) and Martin Calleja (Head of Health Partnerships) from 

the London Borough of Hammersmith & Fulham Council on plans to engage around 

possible changes to extended hours and weekend plus provision in the borough. On 

Thursday 9 August the CCG responded to a subsequent letter from Cllr Coleman 

detailing the CCG’s decision to engage and consult on the extended hours, weekend 

plus and Urgent Care Centre contracts at the same time. The letter proposed that a 

paper be taken to their health scrutiny committee – PAC- in September. The paper is 

now being taken to PAC on 4 December. Cllr Patricia Quigley (Assistant to Cabinet) 

has been involved in subsequent discussions at the CCG’s Patient Reference Group 

in August and October. 

On the 12 October, the H&F Managing Director, Head of Engagement and Director 

of Communications met with the Chair of the local Scrutiny panel and the Lead 

Councillor for health to outline the proposals, the clinical assurance process and 

agree the outline for the Scrutiny meeting item in December 

3.3.2 Healthwatch 

On Wednesday 25 July the CCG’s engagement lead and Deputy Managing Director 

met with Healthwatch representatives to discuss engagement with young people. As 

part of this discussion, the intention to review and engage on current primary and 

urgent care access was shared. Healthwatch offered to undertake an “enter and 

view” on Hammersmith Urgent Care Centre to help gather engagement data and this 

was agreed on 31 August. 

3.3.3 GP practice staff 

Information on the primary and urgent care access review was shared with GP 

practice staff via the CCG’s weekly newsletter on 13 August 2018. Initial discussions 

took place at the members’ meeting and at network meetings on 8 August 2018 

(North), 20 August 2018 (Central) and 23 August 2018 (South). 
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3.3.4 Imperial College Healthcare NHS Trust 

The Chief Operating Officer at LCW and the General Manager for Emergency 

Medicine and Urgent Care at Imperial have been fully sighted on the UCC element of 

the review. It was discussed at a performance meeting on 25 October 2018. 

On the 2 November the H&F Managing Director updated the senior Partners for 

Health team in a telephone conference. The plans and timeline were covered and 

the data set has been shared with them. Attendees included the Divisional Director 

of Operations, Medicine & Integrated Care ICHT, Interim Clinical Director, Division of 

Medicine & Integrated Care ICHT, Clinical Director for LCW and CEO of LCW.  

3.4 What we’ve heard so far 
A summary of what we’ve heard through our engagement to date and how that has 

fed into our planning is outlined in appendix 10.  

3.5 Further pre-consultation engagement planned 
Event Date Estimated numbers 

Bayonne and Field Road 

Community Champions 

yoga event 

Wednesday 14 November 15 

Community Champions 

winter health event 

Wednesday 21 November 15-30 

Youth Take Over Day Friday 23 November 15 

HeadsUp (mental health 

service user involvement 

panel) 

Thursday 29 November 15-20 

Addison Community 

Champions winter event 

Wednesday 5 December 15-30 

In-depth review and 

feedback of pre-

consultation engagement 

documents from patient 

representative 

Early- to mid-November 1 

Solution workshop 1 Tbc  

Solution workshop 2 Tbc  

Options appraisal 

workshop 

Tbc  
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4. Draft proposals 

4.1 Draft proposal for Charing Cross UCC 
It is not proposed to make any changes to the Charing Cross UCC opening hours. 

We looked at the volume of patients, their acuity and the impact any change in hours 

would have on staff, patients and other services. 

We considered a closure of Midnight to 8am and also a shorter closure of between 

2am and 6am.  Both were discounted as it was not felt to be clinically appropriate. 

Volumes at Charing Cross UCC are higher overnight than at Hammersmith.  Based 

on attendance levels and acuity, the CCG considered a closure between 2am and 

6am.  At this time, there are low numbers of attendances and most are low acuity 

patients, with a high number of patients leaving with no investigation and minimal 

treatment. 

However, any closure in night time hours after midnight would impact shift patterns 

and ability to recruit staff to work overnight. Additional difficulty accessing the wider 

public transport system for staff may incur cost of alternative transport home (e.g. 

taxi).  

In addition, it is anticipated that many of those seeking care overnight will continue to 

do so which is most likely to result in additional pressure on the co-located ED. 

Finally, an overnight closure at Charing Cross UCC would increase the impact of 

patients currently attending Hammersmith UCC if that unit were to close overnight. 

 

4.2 Draft proposal for Hammersmith UCC 
It is proposed to change the Hammersmith UCC opening hours by closing overnight 

from midnight to 8am.  

4.2.1 Rationale for plan and evidence base 

As highlighted by the 17/18 data and clinical audit results which were outlined in 

section 2.1.1 and 2.1.2, there is a low attendance of patients with low levels of acuity 

at Hammersmith UCC between midnight and 8am, with 91% of patients attending 

leave with no investigation and minimal treatment. 

Closing the standalone unit overnight moves us to a safer urgent and emergency 

care offering in Hammersmith and Fulham by reducing the entry points to out of 

hours services to improve the ease in which patients get to the right place, quicker. 

4.2.2 Workforce modelling 

If an overnight closure were to be put in place, overnight shifts would not be 

required; shift patterns could be changed to cover 8pm-midnight.   



 

30 
 

 

 

4.2.3 Impact on patients  

The clinical audit showed that from the average of seven patients attending per night 

the following would be the appropriate course of action if Hammersmith UCC were to 

close overnight: 

 16% (1 per night) would continue to require ED either urgent treatment or 

referral to specialty review  

 12% (1 per night) would need to attend an alternative UCC such as Charing 

Cross or St Mary’s 

 8% (less than 1 per night) could access an alternative night service such as 

GP out of hours or dentist 

 64% (4 per night) could access alternative provision, including their own GP, 

the next day 

It is recognised that whilst, on average, five patients a night attending Hammersmith 

UCC do not need to attend a UCC or ED, they have already chosen to do so and so 

it is prudent to assume they would continue to seek help overnight.  That is 

addressed in the following section on impact on neighbouring trusts. 

The digital offering being implemented by the CCG will aim to drive down those 

inappropriate attendances, helping to provide choice and direction to those seeking 

advice and care.  The majority of attendees overnight are between 20 and 44, the 

age group most likely to have internet access at home, or own a smartphone, and 

therefore be best place to benefit from digital signposting. 

4.2.4 Patient transport implications 

Charing Cross is the closest alternative UCC.  

 By car, it takes approximately 9-16 minutes (at 2am based on data from 

google maps). 

 By public transport, both the 72 and 220 go from Hammersmith Hospital to 

Charing Cross hospital and take approximately 22 minutes, accounting for 

waiting time, overnight.  

If the CCG were to progress with the proposals, impact on transport and access 

times would be a key part of the consultation. 

4.2.5 Impact on neighbouring Trusts/EDs/UCCs 

The impact is most likely to be on Charing Cross UCC due to its proximity.  Whilst 

the clinical audit showed approximately two patients a night would need to attend a 

UCC, we are assuming all seven patients who currently choose to attend 

Hammersmith overnight would defer to Charing Cross UCC. 
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Due to the low numbers of attendees at Charing Cross UCC, especially between 2 

and 6am, this patient flow could be absorbed within current staffing levels. 

Any patients currently attending Hammersmith UCC overnight and needing to be 

transferred to ED are currently most likely to be transferred to Charing Cross (subject 

to specialist needs) due to proximity.  Therefore there is not expected to be any 

additional impact on Charing ED. 

If the CCG were to progress with the proposals, detailed modelling of likely patient 

flow would be a key part of the consultation. 

4.2.6 Financial implications 

This will be confirmed during contracting but it is anticipated that the cost of 

commissioning the UCC service would reduce by approximately £600,000 a year. 

4.1.7 Risks and mitigations 

The key risk relates to Hammersmith UCC being a standalone unit meaning there is 

no alternative service on site during the proposed closure hours.  Whilst there is a 

low volume of patient attending Hammersmith UCC, the following mitigations would 

be discussed as part of the consultation process: 

 Clear clinical pathways for all patients arriving at the UCC – with specific 

reference to pathways for patients arriving close to closing time. 

 Clear on-site signposting for those arriving outside opening hours 

 Road signage changes around the hospital and on approaching roads 

 Consideration of overnight patient transport service based on-site between 

midnight and 8am for a set period of time after the change of hours 

 Consideration of free-phone outside the UCC which goes straight through to 

111 between midnight and 8am. 

 Communications campaign in the areas where most attendees come from 

There would be an on-going review of patient numbers at both UCCs and the ED.  

Any expected changes to patient flow would be addressed within the contracting for 

the updated UTC specifications. 

During consultation, we would also undertake equalities assessments to identify any 

specific health inequalities in the local area or groups with protected characteristics 

who would be adversely impacted. 

 

4.3 Draft proposal for GP appointment volumes 
Extended hours - Following a robust options appraisal, the CCG are proposing to 

decommission local extended hours scheme and transfer all practices to DES. The 

changes in extended hours provision we are proposing will see a reduction of 155 

GP appointments a week. We currently commission 765 a week (19 practices 

providing the LCS and three signed up to provide the DES) and we would reduce 

that down to 610 through only commissioning the DES.  
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Weekend plus – A series of options have been developed, from do nothing to 

changing the number of hubs to changing the number of commissioned hours.  This 

is still under consideration.  The full list of options is available in appendix 9 for 

information. 

4.3.1 Rationale for plan and evidence base 

The changing digital landscape and Hammersmith & Fulham CCGs commitment to  

their digital vision means patients will have the choice of a digital first offer for 

accessing advice and care options. 

There are currently around 10-25% average underutilisation across these 

appointments. The commissioned appointments outside core hours would be in line 

with current demand. 

The proposal would ensure a more consistent offering to all patient across the 

borough. 

4.3.2 Financial implication 

Moving all practices to the national extended hours scheme (DES) will deliver 

financial savings: 

 £298,994 for part year affect in 2018-19. 

 £597,998 per annum 
 
There will also be fairer distribution of extended access funding based on registered 
list size rather than historic data. 

4.3.3 Workforce modelling 

This will be for practices to discuss at a local level.  

4.3.4 Impact on patients 

Appointments will still be available 8am-8pm, seven days a week, for all patients 

across the borough and the proposal is to commission within the current level of 

demand. 

Not all appointments will be at the patient’s own practice and this may have travel 

implications for some.  

4.3.5 Risks and mitigations 

 Large drop in income in short period of time for 4 practices who will lose over 
£60k however this can be mitigated.   

 Reduction of appointments offered across the borough by 39 hours per week 
although there is currently under utilisation of extended hours appointments. We 
will aim to increase utilisation of all extended availalbilty including weekend plus 
hubs 

 Patient satisfaction decreases as a result of reduced level of access.  The 
introduction of a digital first platform will enhance access 
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 Practices may not sign up to the DES (as the scheme is less financially 
favourable and inflexible) which may further reduce access.  CCG will facilitate 
sign up.  Introduction of a digital first platform will enhance access 

 

 

4.4 Wider NW London picture  
Shaping a Healthier Future, in 2012, set out the NW London vision for improving 

care across the eight boroughs.  It looked at improving out of hospital provision, 

centralising key services and ensuring that people had access to the right care at the 

right time and in the right place. 

A significant number of improvements have been made across NW London as a 

result of SaHF and the vision is continued in the NW London STP. 

One element of SaHF related to making the nine urgent care centres 24/7.  It created 

a specification for UCCs that was higher than the national specification and agreed 

that a consistent 24/7offering to all residents would ensure a more efficient and 

equitable service. 

For safety reasons, the ED at Hammersmith Hospital was closed.  The UCC onsite 

increased to 24/7 as part of the mitigation to the closure.   

Hammersmith and Fulham is the only borough in NW London to have two UCCs, 

only one of which is co-located with an ED.   It is now over four years since the 

closure of Hammersmith ED and there is awareness of the lack of ED service at the 

site.   

H&F CCG are clear that the proposals outlined in this paper remain in line with the 

clinical vision of SaHF.  The borough continues to provide a 24/7 UCC services in 

the borough and infact provides an increased UCC provision to its residents, 

compared to other boroughs, during the day time.  A map of all current urgent and 

emergency care provision in NW London is in appendix 8.  

  



 

34 
 

5. Next steps 

5.1 Further engagement 
We are currently engaging through workshops to seek feedback and solutions to the 

challenges we face around primary and urgent care.  We are also asking about how 

we should approach a consultation.   This will include working the local authority, 

Healthwatch and colleagues across the CCG and wider NHS to identify suitable 

venues for public events during the consultation.  

We are engaging on scenarios to better understand patient decision making and to 

also gain insight into where patients would go if a service wasn’t in place. 

We will then run options appraisal workshop to consider whether any solutions or 

evidence have been provided to suggest an alternative to our draft proposals.  This 

stage will include consideration of advice and assurance from London Clinical 

Senate. 

5.2 Further assurance 
Following the response from the London Clinical Senate, Hammersmith and Fulham 

CCG will consider any points made before progressing to the NHS England 

assurance process. 

5.3 GB decision making 
Upon the completion of the assurance process, the pre-Consultation Business Case 

will be developed, options will be developed in partnership with patient 

representatives and stakeholders before being presented to the Governing Body.  

The Governing Body will make a decision in public about whether to move to 

consultation.   

5.4 Consultation 
It is proposed to start a consultation in mid-late January 2019 on the proposals in this 

document.  The consultation would be six weeks long. 

5.4.1 Target audience 

 Patients & public: 

o Those who are registered with a GP in Hammersmith & Fulham  

o Those in the core area of users of Hammersmith UCC  

o Those with protected characteristics 

o Seldom heard groups 

 GPs/staff in Hammersmith & Fulham 

 Stakeholders across Hammersmith & Fulham 

5.4.2 Objectives 

 Deliver an open and transparent consultation  
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 Ensure the public voice helps shape the development of these plans 

 Develop clear public materials  

 Keep stakeholders updated on the issues and hear their views 

 Support provision of information through the scrutiny process 

 Reach a wide and representative sample of the population with a good 

geographical spread 

5.4.3 Timeline 

There are three phases of communications and engagement activity: 

1. Pre consultation engagement (Sept – December 2018) 

2. Consultation & engagement (Jan – March 2019) 

3. Outcomes & implementation (April 2019 onward) 

5.4.4 Audience involvement 

 We will work closely with our lay partners and local Healthwatch 

 We are working with the equalities team to ensure that any engagement and 

consultation addresses any issues or gaps identified. 

 Focus groups with members of the public will test communications materials 

5.4.5 Engaging on our pre-consultation and consultation approach 

At engagement events to date we have received useful feedback from patient, 

community and voluntary sector representatives on: what information should be 

included in our consultation and engagement document; how the information should 

be presented; and how we should engage and get the message out. All feedback 

received is being given due regard as we pull together our plan for consultation. 

We also co-produced the questions for our pre-consultation engagement with local 

residents, CVS representatives and Practice Managers at our 21 August workshop. 

You said We did / proposed 

“In favour of having multiple access 

routes to care (telephone, walk in, face to 

face, digital) with one patient 

representative noting that ‘one size does 

not fit all.’” 

Proposals cover a digital offer to cover 

UCCs and primary care, to expand 

access options. 

“We need to know why people are going 

to the UCC rather than making a GP 

appointment.” 

Pre-consultation engagement questions 

include asking whether people have tried 

making a GP appointment before using 

UCC, and why they use the UCC 

“Not happy for NHS 111 to be the main 

access point into extended hours as it 

doesn’t operate well enough” 

Added a question about 111 into our pre-

consultation engagement questions and 

linked in with 111 procurement 
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engagement piece 

“North of the borough has greatest health 

inequality and services should reflect this 

e.g. ED in north of borough” 

 

Engagement strategy includes ensuring 

that we engage at plenty of events 

located in the north of the borough and 

cover a range of outreach activities 

including homeless hostels, St Mungo’s 

“Should expand online content so that 

you can get video consultations from your 

own GP practice, or in a way which does 

not require de-registering from your 

current GP practice. Have this be 

accessible via app. Shouldn’t have to de-

register from your own practice and join 

GP @ Hand to get this service.” 

Proposals cover possible development of 

a digital offer in all H&F practices. 

“How confident are we that technology 

will improve experience, safety and 

accommodate different demographics?” 

Proposals for the digital offer include 

testing out models with patients via 

PPGs and wider engagement. 

“What services are available locally need 

better promotion as people don’t know 

about it – via PPGs and other routes.” 

Proposals cover the need for a less 

confusing, more integrated and 

streamlined offer in Hammersmith and 

Fulham. Advertising what is available will 

be supported by a local signposting 

campaign the CCG is planning for early 

2019 with the Queen’s Park Rangers FC, 

to raise the profile of local services and 

111. The CCG is also delivering 

leadership training to PPG and potential 

PPG members. 

 

5.4.6 Printed materials and translation 

Similar to the approach taken by local Trusts and H&F Council, we will not be 

printing all materials.  The current proposal is to print summary materials to raise 

awareness of the consultation and key issues which direct people to the website and 

support our engagement team.  We will provide printed translated materials on 

request. 

All information will be available on line where they can be automatically translated. 

5.4.7 Equalities analysis 

The CCG equalities screening tool has been used to assess the impact of the 

proposals.  
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No adverse impact on those in any protected characteristic.   Addressing overnight 

safety issues will also help to address health inequalities that arise from this. 

5.4.8 Consultation activity 

Audience Channel Detail 

Public 

Social media 

Website 

Media 

GP screens 

Posters/leaflets 

Engagement 

GP practice 

patient groups 

Locations across 

the borough 

(libraries, cafes, 

sports centres 

etc). Ensure 

engaging in north 

of borough  

 

Consultation document online  

Printed feedback form to support engagement 

activity 

Summary consultation materials (printed) 

Detail on website 

Online feedback form 

Frequent social media directing people to 

where they can find out more and have their 

say 

Short animation to provide overview of issue 

and options for feedback 

Town Hall style events 

Attendance at public meetings where there will 

be high footfall 

Engagement at GP surgeries and UCC sites 

Town centre stalls 

Outreach to key local groups and community 

centres 

Posters in locations across the borough (GP 

surgeries, hospitals, community centres, 

libraries etc) 

Information on GP screens 

Focus groups 

Press releases 

Media briefings 

Workshops with BAME groups, facilitated by 

local CVS organisations able to interpret where 

needed 
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Attend Community Champion events locally 

Engage with PPGs, PPE network and PRG 

Homeless hostels, St Mungo’s 

Specific patient 

groups – 

patients using 

the services in 

question 

Direct contact 

Leaflets/posters 

in situ 

 

Summary leaflet in Hammersmith UCC 

Leaflets available for patients using evening 

and weekend services 

Healthwatch, 

lay reps 

CCG lay rep 

meetings 

ILPG 

Meetings with HW 

Copy for websites and newsletters 

Request for support in distributing consultation 

and engagement material 

Regular updates to HW and lay partners on 

progress 

Meeting with Healthwatch to get formal 

response to consultation and engagement 

Community, 

voluntary and 

third sector 

organisations* 

Newsletters 

Engagement 

Copy for websites and newsletters 

Request for support in distributing consultation 

and engagement material 

Attend meetings/events to reach more people 

Direct engagement and focus groups where 

appropriate 

GPs and their 

surgery staff 

Network and 

federation 

meetings 

Practice Manager 

forums 

Staff room 

posters 

Extranet 

information 

Attend meetings to provide update on work 

Share consultation and engagement materials 

along with feedback forms. 

Copy for GP surgery websites 

Letter summarising engagement and 

consultation approach we will be taking so they 

are able to reassure patients and direct them to 

the relevant place for information 

Pharmacists Letter Letter outlining plans and how to feedback 
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CCG staff 

Octopus 

Intranet 

Staff briefing 

Mark’s Mail 

Briefing note to all H&F staff and all NW 

London engagement leads 

Update to all staff via usual internal 

communications channels 

Regular briefing to JSMT and Programme Exec 

especially on any cross cutting issues being 

raised 

Specific staff 

groups eg UCC 

staff 

 

Staff meetings 

Staff room 

information 

Intranet 

Continued engagement 

Briefing materials to respond to patient 

enquiries 

HR side reassurance/Q&A 

Political 

stakeholders – 

MPs, 

Councillors, 

Assembly 

Members 

Stakeholder 

newsletters 

Meetings 

JHOSC/PAC 

Letter at start of consultation/engagement 

providing key information, materials and links 

to further information 

Gain feedback on consultation plans as well as 

the detailed proposals 

Attend key meetings as requested 
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6. Appendices 

Appendix 1: Draft NW London UTC KPIs 
 

No. KPI Definition 
Proposed 
Target 

Proposed 
Baseline 

KPI 1 

Ambulance 
Handovers 

Percentage of non-emergency handovers 
by ambulance service within 15 mins 

100% 95% 

KPI 2 

Adult Clinical 
Assessment  

Percentage of adult patients who have 
their initial brief clinical assessment and 
navigation within 20 minutes (15 min?) 

98% 90% 

KPI 3 

Child Clinical 
Assessment  

Percentage of paediatric patients who 
have their initial brief clinical assessment 
and navigation within 15 minutes 

98% 90% 

KPI 4 

A&E 4 Hour 
Wait 

Number/ percentage of patients referred 
from UTC to ED within 2 hours. Baseline of 
70% to allow for complex patients to be 
managed longer in UTC 

98% 70% 

KPI 5 

A&E 4 Hour 
Wait 

Number/ percentage of patients treated 
and discharged from UTC within 4 hours 

98% 95% 

KPI 6 
A&E 4 Hour 
Wait 

Patients referred to ED from UTC >5% 7% 

KPI 7 

Patient 
Redirection 

Percentage of patients assessed for UTC 
who are deemed suitable for primary, 
community care or out of hospital service 
that are then redirected to primary care or 
out of hospital service 

info only info only 

KPI 8 Prescribing Adherence to CCG formulary 98% 90% 

KPI 9 

Unregistered 
patients helped 
to register 

Percentage of non-registered patients 
helped to register with a GP 

98% 90% 

KPI 10 

GP Information 
Transfer 

Percentage of patients registered with a 
GP, who have information regarding their 
access of UTC services sent to their GP by 
8am the next working day (where the 
patient consents to this.) 

98% 90% 

KPI 11 

Unplanned re-
attendance 

Number/percentage of patients who have 
an unplanned re-attendance at UTC within 
7 days of original attendance 

0% 2% 

KPI 12 

Left without 
being seen 

number/percentage of patients who leave 
the UTC without being seen 

0% 2% 

KPI 13 

Expected 
Activity 

Seen, treated and discharged or 
redirected by UTC 60% 55% 

KPI 14 
Wait time 

Percentage of routine patients seen within 
30 of their scheduled appointment 90% 70% 
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Appendix 2: Hammersmith UCC - Socio-economic characteristics of attendees, 17/18 
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Appendix 3: Hammersmith UCC – Location of night attendances, 17/18 
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Appendix 4: Hammersmith UCC – Night attendances by distance to UCC, 17/18 
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Appendix 5: Charing Cross UCC – Socio-demographic characteristics of attendances, 

17/18 
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Appendix 6: Charing Cross UCC – Location of night attendances, 17/18 
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50 
 

Appendix 7: Charing Cross UCC – Night attendance by distance to UCC, 17/18 
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Appendix 8: 24/7 services in NW London 
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Appendix 9: Weekend plus options 
Option Benefits Risks 

Option 1 

Do nothing 

1 hub per network, evenly 

distributed across the borough 

No financial savings 

Inequitable utilisation of  

appointments (C.50% of 

appointments are used by the 

hubs own patients) 

Option 2 Reduce 

number of 

commissioned hubs 

 

Financial savings 

Reduce number of 

appointments available to be 

utilised by a hubs own patients 

Less contracts for the CCG to 

manage. 

Demand could exceed 

capacity of 1 or 2 hubs and so 

activity may increase in other 

areas such as UCC, WIC, ED  

Reputational risk to CCG of 

changing number of delivery 

sites 

Option 2a 

Reduce number of 

commissioned hubs  

from 3 to 2  

Financial Savings: £184,387 

per annum 

 

98 fewer GP appointments 

per week 

26 fewer nurse appointments 

per week 

Option 2b 

Reduce   number of 

commissioned hubs  

from 3 to 1 

Increased financial savings: 

£359,036 per annum 

 

196 fewer GP appointments 

per week 

52 fewer nurse appointments 

per week 

Option 3  Retain 

three weekend plus 

hubs but reduce 

number of 

commissioned hours 

 

Financial savings 

Maintains current distribution 

of hubs across the borough, 

with 1 hub in each network. 

Increased utilisation of 

appointments  

Inequitable utilisation of 

appointments  (some 

appointments are reserved for 

the hub practice’s registered 

patients) 

Reduced number of 

appointments 

Option 4 

Include the 

commissioning of 

the weekend plus 

hubs within the 

scope of the urgent 

treatment 

centre/APMS 

Practice future 

specification 

Financial savings  

Takes into account all patient 

access, not just Weekend plus 

Simplifies patient pathway 

Potential to  improve resource 

utilisation  

 

Potential reduction in number 

of sites providing Weekend 

plus 

.  
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Appendix 10: Feedback from involvement activity 
General views 

 North of the borough has greatest health inequality and services should reflect 

this e.g. ED in north of borough 

 Travel issues need to be looked such as age, children, mobility / disability 

 Scepticism around technology and how confident are we that it will improve 

experience, safety and accommodate different demographics 

 Patient education and signposting is key (including via PPGs) – make sure 

people know what is available to them. Information provided to patients needs 

to be simpler and clearer 

 GP receptionists should be trained so that they are very clear on what is 

available to patients 

 Expand online content so that you can get video consultations from your own 

GP practice, or in a way which does not require de-registering from your 

current GP practice. Have this be accessible via app.  

 It was noted by a patient representative that GP @ Hand works well but that 

the issue with it is the fact you have to de-register from your own GP Practice 

in order to access their service and video consultations 

 Technology needs to be used appropriately; patient education may be 

required, and having an effective clinical triage process is essential. Important 

to have clear guidelines around what requires a video consultation and what 

requires a face to face appointment 

 Introduce interactive SMS system so you not only get an appointment 

reminder, but can respond with ‘Y/N’ to indicate whether you can still attend 

 Effective triage process to ensure no time is wasted, so you are seeing right 

person at right time 

 Consider where we place services: currently we have several services in 

close proximity to each other, offering similar things. This can cause 

duplication as well as confusing people 

 Previous engagement over the past year has identified a number of 

accessibility issues in general practice, including: difficulty getting through to 

make an appointment; language and privacy barriers for BAME and LGBT 

communities;  

Urgent Care Centres 

 Ensure an integrated service and take lessons from impact of Vocare on UCC 

performance 
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 Take into account Hammersmith UCC demographics of users and that it is a 

deprived area 

 Need to know why are people going to the UCC rather than 

GP appointments?  

Walk in Centre  

 Convenient and used as an alternative to GP appointments 

 Confusion about what services are offered: lack of joined up thinking, need 

better signposting 

 Would be interesting to see a sample of what people go to WiC for and do 

they get what they need 

 UCC and weekend hubs seem to duplicate provision: this creates confusion 

for patients especially of the service offers are close together 

 Greater access to telephone advice and digital services 

 If GP number increased then may not be a role for WiC  

 Agree with need for digital option to triage what service people are best to 

access 

Weekend Plus 

 Need more promotion 

 Allow direct self-referral into Weekend Plus 

 Online: can be confusing, hard to access, can be useful to book online. Prefer 

telephone to book appts – but only if you can get through. Opening hours: 

would be more likely to be used if patients could call hub directly, depend on 

person  

 Mixed views on how helpful weekend appointments are  

 Need good directions if not your surgery – text confirmations 

 Difference in view on continuity of care – patients with LTCs wanted usual 

doctor 

 Would be helpful to be able to get blood tests, health checks, BP with HCA 

Extended hours 

 Not happy for NHS 111 to be the main access point into extended hours as it 

doesn’t operate well enough 

 In favour of having multiple access routes to care (telephone, walk in, face to 

face, digital) with one patient representative noting that ‘one size does not fit 

all.’ 

 approval from GPs, Practice Managers and patient representatives of the idea 

of having other professionals, such as pharmacists and practice nurses, 

available at your GP practice during extended hours 
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 Ensure we improve what we have, rather than reducing what we have – 

though some duplication can be looked at and avoided 

 Some patient representatives said they would want to see the same doctor 

consistently within their own practice. Ensure enough resource in extended 

hours to provide continuity of care 

 Some patient representatives expressed a willingness to travel to other 

practices for appointments provided that these were within a reasonable 

distance. Others said they prefer to see their regular doctor for routine 

appointments, and only use out of hours provision at other practices when it is 

urgent 

 People who access out of hours GP appointments can’t get a referral from 

these appointments 

 Not getting the exact same treatment via extended hours appointments as 

they would at a regular routine appointment 

 

 




